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Lesson Plan
	TITLE
	F881 Antibiotic Stewardship


	TARGET AUDIENCE
	Nursing and Medical Staff


	METHOD
	Direct Lecture/Handout/Discussion


	EFFECTIVENESS CRITERIA
	Participation in discussion

	TIME
	30 mins


	INSTRUCTOR(S)
	




Learning Objectives
1. Define antibiotic and explain its purpose in treating infections 
2. Understand the regulatory requirements at F881 Antibiotic Stewardship
3. Describe the concept of antibiotic stewardship and its importance in healthcare
4. Demonstrate ways healthcare providers at all levels can support antibiotic stewardship at all levels

Lesson Content
What is an antibiotic and what does antibiotic stewardship mean?
Antibiotics are a class of medicine designed to kill bacteria.
Penicillin was the first antibiotic discovered. Since then, over 100 have been developed to prevent and treat infections, all of which are vital in treating a wide range of infections. 
Antibiotic stewardship means using antibiotics carefully and only when they are truly needed, so they stay effective against infections. It focuses on using the right medicine, at the right dose, for the right duration, and at the right time to protect the individual and public health

Regulatory Requirements of F881 Antibiotic Stewardship
§483.80(a) The facility must establish an infection prevention and control program (IPCP) that must include, at a minimum, the following elements: 
§483.80(a)(3) An antibiotic stewardship program that includes antibiotic use protocols and a system to monitor antibiotic use.
When (and When Not) to use antibiotics
Use when bacteria cause an infection to prevent more severe illnesses like sepsis.
Most common infections in nursing homes include urinary tract infections (most common), followed by respiratory and skin infections.
Antibiotics are not effective against viruses such as cold, flu, or Covid-19. 
Evaluate symptoms to identify the underlying cause before giving antibiotics.

Side Effects of Antibiotics
Antibiotic use can lead to unintended harm by causing side effects. Some of the most common side effects include gastrointestinal issues such as nausea, vomiting, abdominal cramping, C. difficile and diarrhea; yeast infections such as oral thrush and vaginal itching or discharge, and allergic reactions such as rash or hives, swelling of the face or lips, and trouble breathing. 


Why is Antibiotic Stewardship Necessary?
To counter antibiotic resistance.
Antibiotic resistance:
· can occur when antibiotics are overused or improperly administered
· surviving bacteria adapt and grow into stronger, more resistant strains
· reduces the effectiveness of standard antibiotic treatments
· makes infections harder to treat
· increases the risks of severe illnesses and can even lead to death

Role of frontline caregivers (CNAs)
1. Report any changes in resident conditions to unit nurse. 
2. Recognize signs and symptoms associated with an infection – e.g., redness, swelling, pain, pus, fever, chills, complaints of burning on urination, new cough or shortness of breath, diarrhea, etc. 
3. Model safe practices – hand hygiene, appropriate use of PPE, safe linen handling, etc. 



Nurses: Know before you call
· Signs and symptoms (complete Loeb or McGeer criteria form)
· When symptoms were first observed
· Current medication list 
· Allergy information
· Recent antibiotic usage

Physicians
· Order Microbiologic test
· Order Radiologic tests
· Review diagnostic results; tailor antibiotics to subsequent microbiology and radiology results
· Order antibiotic for the shortest duration possible; shorten duration when possible
· Document indications for use
· Reassess response 2-3 days after initiation of therapy; change from broad to narrow spectrum when possible
· Convert from IV to oral when possible
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Loeb’s Criteria
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McGeer’s Criteria
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Purpose and Design

Data Needed

Clinical vs
Surveillance Use

LOEB vs MCGEER’s CRITERIA

LOEB

Clinical criteria designed to inform immediate
treatment decisions when infection is suspected.
Intended to be a minimum set of S/, that if met,
suggests a likely infection and may justify
starting antibiotics even before diagnostic tests
are available.

Relies on clinical data, such as fever, acute
mental status change, acute functional decline,
and specific UTI symptoms

Exrs on the side of caution, treating more likely
infections than confirmed ones. It is not meant
to count true infections but to guide empiric
antibiotic initiation.

McGEER

Surveillance criteria used to count true
infections and estimate
incidence/prevalence. They are applied

retrospectively, often after diagnostic

results are available.

Requires diagnostic data such as positive
imaging or laboratory results to confirm
infection.

Designed to ensure consistent case
counting in surveillance, but does not
guide antibiotic decisions because
diagnostic results may not be available at
the time of treatment
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Loeb’s M

um Criteria for I ing Antibiotic Therapy

Patient Name: MRN: Location:
Date of Infection: Date of Review: Reviewed by:
UTI: 0 evaluated o criteria met LRTI: 0 evaluated o criteria met SSTI: 0 evaluated 0 criteria met FUO: 0 evaluated 0 criteria met

Urinary tract infection
without catheter | Either one of the following criteria
o Acute dysuria, OR
o Temp >37.9 °C (100 °F) or 1.5 °C (2.4 °F) above baseline, AND
1 of the following new or worsening symptoms

o Urgency o Frequency
0 Suprapubic pain O Gross hematuria
0 Urinary incontinence O Costovertebral angle tenderness

with catheter | At least one of the following criteria
o Rigors O Temp >37.9 °C (100 °F) or 1.5 °C (2.4 °F) above baseline
0 New onset delirium 0 New costovertebral angle tenderness

Note: Residents with intermittent catheterization or condom catheter should be categorized as ‘without catheter’
Urine culture should be sent prior to starting antibiotics
Antibiotics should not be started for cloudy or foul smelling urine
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Table 2. Urinary Tract Infection (UTI) Surveillance Definitions

Syndrome Criteria Selected Comments*
UTi without  Must fulfll both 1 AND 2. The following 2 comments apply to both UTI with or without catheter:
indwelling 1 1.Atleast one of the following sign or symptom = UTI can be diagnosed without localizing symptoms if a blood isolate is.
catheter Acute dysuria or pain, swelling, or tenderness of testes, ‘the same as the organism isolated from urine and there is no.
epididymis, or prostate alternate site of infection
Fever or leukocytosis, and 2 1 of the following:  In the absence of a clear alternate source of infection, fever or rigors
Acute costovertebral angle pain or tenderness with a positive urine culture result in the non-catheterized resident or
‘Suprapubic pain acute confusion in the catheterized resident will often be treated as
Gross hematuria UTI. However, evidence suggests that most of these episodes are
New or marked increase in incontinence. likely not due to infection of a urinary source.
New or marked increase in urgency
New or marked increase in frequency
If no fever or leukocytosis, then > 2 of the following:
‘Suprapubic pain
= Gross hematuria
New or marked increase in incontinence
New or marked increase in urgency
New or marked increase in frequency
2. At least one of the following microbiologic criteria + Urine specimens for culture should be processed as soon as possible,
210° cfu/mL of no more than 2 species of organisms in a voided preferably within 1-2 h
urine sample « If urine specimens cannot be processed within 30 min of collection,
210° cfu/mL of any organism(s) in a specimen collected by an ‘they should be refrigerated and used for culture within 24 h
in-and-out catheter
UTiwith  Must fulfill both 1 AND 2. * Recent catheter trauma, catheter obstruction, or new onset
indwelling 1 1.Atleast one of the following sign or symptom hematuria are useful localizing signs that are consistent with UTI but
catheter © Fever, rigors, or new-onset hypotension, with no alternate site are not necessary for diagnosis
of infection
© Either acute change in mental status or acute functional decline,
with no alternate diagnosis and leukocytosis
 New-onset suprapubic pain or costovertebral angle pain or
‘tenderness.
© Purulent discharge from around the catheter or acute pain,
swelling, or tenderness of the testes, epididymis, or prostate
© 2.Urinary catheter specimen culture with > 10° cfu/mL of any * Urinary catheter specimens for culture should be collected after
‘organism(s) replacement of the catheter if it has been in place >14 d
o UTI criteria met 0 UTI criteria NOT met

* Refer to original article (Stone ND, et al. Infect Control Hosp Epidemiol 2012;33:965-77) for full comments.
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